
 

 

 

 

 

 

 

RELEASE OF INFORMATION 
 
TO             

             

               

 
I hereby grant permission for the release of the following information to  
St. Agnes-Sacred Heart School. 
 
 STUDENT            
 
 GRADE _____________________DATE OF BIRTH       
 
 Academic Records     
 Health Records     
 Dental Records     
 Psychological Records     
 Standardized Tests     
 Behavior/Conduct Records    
 
This information should be sent to: 
 
 Saint Agnes-Sacred Heart School 
 PO Box 31 
 100 Broad Street 
 Hilltown, PA 18927 
 
 
Parent Signature _____________________________ Date      
 

Saint Agnes-Sacred Heart 
PRIMARY SCHOOL 

 
393 North Main Street 
Sellersville, PA 18960 

Tel: 215-257-3571 
Fax: 215-257-8036 

 
 

Saint Agnes-Sacred Heart 
MIDDLE SCHOOL & 

ADMINISTRATION OFFICE 
100 Broad Street/ PO Box 31 

Hilltown, PA 18927 
Tel: 215-822-9174 
Fax: 215-822-7942 
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